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Groups of similar cases have been described by Sulzberger and Garbe (1937) under the title of Exudative Discoid and Lichenoid Chronic Dermatitis, and Cannon (1939) describes a series of cases which he called Allergic Dermatitis simulating Lymphoblastoma. The latter observer in a series of 8 cases was able to incriminate an external irritant cause; it is interesting to note that our patient thinks his trouble was initiated by painting with benzyl benzoate, and that he also worked in a dusty atmosphere as a cabinet maker and used various synthetic glues.
All but one of the 17 cases described in the above two series were of Jewish stock, as is our patient. A paper by Coombes and Bluefarb (1941) entitled Giant Follicular Lymphadenopathy appears to deal with the same condition.
In brief these cases should be differentiated from the premycotic eruptions and the leukotic erythrodermias, and it is important to stress that it is only by following up a sufficient number of these cases that one can acquire information about their prognosis and response to treatment.
Mr. T., aged 50, bank clerk. There was a recurrence six months later and radium, advised by Mr. Norman Lake, proved unsuccessful, as did X-radiation subsequently employed at the Royal Salop Hospital.
This exacerbation at the nose heralded the onset of the lesion at the sacrum.
1941: Sir Archibald Mclndoe saw him at the Queen Victoria Hospital, East Grinstead.
In a personal communication he writes: "When I examined him I found he had a recurrent rodent ulcer on the bridge of the nose together with one on the back. I removed both and reconstructed his nose with a forehead flap, as f feared a further recurrence. The pathological report showed that it was a typical basal-celled carcinoma." Insidiously he had developed further lesions at the right eyelid, left ear, right and left cheeks-and states the lesions are still appearing on the face and trunk.
On examination.-There are multiple flat and raised, pigmented and non-pigmented nsevi of the face, neck and trunk. The left eyebrow and infra-orbital regions together with the right retro-auricular region and scalp above the right temple show multiple rodent ulcers ranging from crusted firm elevations to one about half an inch in diameter. Multiple superficial basal-celled epitheliomata of varying shape and size roughly aligned at the paravertebral region and presternal area.
Comments.-It seems unlikely that the lesions on the exposed parts can be described as a solar reaction on the one hand and those on the non-exposed to arsenic ingestion on the other.
This patient had a branchial cyst removed in 1936. He has widespread naevi; the lesions are not responsive to X-radiation or radium, and are constantly appearing. It is suggested that they may be of neevoid origin. (These cases may be published later in the British Journal of Dermatology.)
